Police Methamphetamine Laboratory Qccurrence Report

This form eomplics with the statutory requirement sed focth in [C 5221523,

Indiana State

Date: 10-12-2010 Address: 300N BARCT.AY ST, LO1 37
Case #: 23H17229 FATRMOUNT, IN,

County: GRANI - 46928

Type of Laboratorv Seizure (check ane) Seizure Location (check all that apply)

[ Operational Lah D4 Residence [ ] IoteliMotel

[ ] Chemical/Glassware/Equipment {only) [ Owtbuitding [ ] Open- - No Structure

[ 1 Dumpsitc (only) [ ] Vehicle [] Other:

Ttems Found: Location {bedroom, kitchen. apen air, elv)
{cheek all thai apph}
[ Lithium: Ammomia Reaction(s): BATIIROOM

[] Red Phosphorous/iodine Reaction{s):
[<] Flammable Solvents: BEDROOM

[7] water Reactive Metal {Lithium): |

|:] Anhvdrous Ammonda:

[ IIydrochloric Acid Clas Generaior(s):
[ Corrosive Acid: BATHROOM/BEDROOM

[ ] Corrosive Base:

[] Other (item and location):_ .

Child under ape 18 discovered (check one) Investigative Information

[ ] Yes {number present) [ ] Cphedrine/Pseudoephedring Tracking Log
B No [] Retail/Merchant Tip

*If ves, fax report to Child Prowsctive Services <] (ther:MARION PD

This report iz io be laxed to the following asencies that serve the location:
Fire Departnent: FAIRMOUNT FD Lax: 765-948-3500
Health Department: GRANT CO Faoe: 760-671-2419

Fax:
Child Protcetion Sorvice:

Faor further information regarding this meihamphelamine laboratory, contact
Investigating Officer: ANDRLUW SMITH  Phone 260-432-8661

*# This lorm is to be faxed to the Fire Department, Heslth Deprrtnent and/or Child Protective Survices Department
listed within 24 hours of scene procesaing.

#EE Thix [orm iy o be included with the case {ile, und 4 copy sent to the Clandestine Laboratory Team T eader for retention.




